Budget-breakers remain stubbornly in place
Says Daygan Eagar, programme manager for the RHAP and veteran provincial healthcare financial watchdog: 'While bringing in community service doctors made a huge difference to delivery, and although it increased costs, the glaring primary cost factors have always been higher-than-inflation salary increases and a rapidly growing administrative cadre. ' This happened regardless of how the economy was performing, with the current strain on the national fiscus hugely constricting current provincial budget allocations.
Both Eagar and Izindaba Treasury sources agreed that government negotiators 'tend to give in' at wage negotiations with the powerful NEHAWU. Grootboom said that although mention was made of a process whereby critical posts could be unfrozen and advertised, the reality was that this was a long bureaucratic procedure that sometimes required approval from the premier's office. Izindaba's 11% administrative expansion figure depicts health directors level up to directors-general. Provinces that have frozen clinical healthcare staff posts are North West, the Eastern Cape, KwaZuluNatal, Mpumalanga and the Free State. Eagar said that in his experience, even when 'exceptional circumstances' were proven and budgets could be freed up, it took between 6 months and a year to fill an unfrozen post.
Over the past 3 years the total public sec tor healthcare staff complement (clinical and nonclinical) has dropped from 314 859 people to 309 367 (-1.8%) -this after continual growth up to 2012, although Izindaba sources stressed that this figure, while illustrating a marked trend, might not be entirely accurate owing to 'data collection issues' .
Who will care for the growing AIDS population?
With an estimated 3% staff turnover, the state should be able to replace 9 000 posts without increasing expenditure. Significant savings could be achieved by only filling say 7 000 posts, yet unless a pragmatic process for quickly refilling critical posts is in place, the net result could be near-chaos, given the 400 000 annual increase in AIDS patients alone.
National health department staff figures show that as of September last year there were 511 senior managers (directors up to directorsgeneral) -up from 457 in September 2012 (a 12% increase), with a gradual upward creep every year in between. In the category of 'core administration' (low-level admin posts such as financial clerks, credit controllers, materialrecording and transport clerks, human resource clerks, managers and cashiers), numbers increased by 4 005 between 2013 and 2015 (also up 12%). In September 2012 there were 34 284 core admin staff, dropping slightly to 33 331 in September 2013 and then inexorably increasing to 36 136 in September 2014 and up again to 37 336 in September last year.
Izindaba sources said that some 'shrewd innovative thinking' would be necessary to correct the current skewed human resource healthcare delivery model. 
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